
i us EPA RECORDS CENTER REGION 5 _ • •*. " .. 
482074 rwrcn iiAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION SITE NUMBER rio ba aa-
mttnud by Hq) 

NOTE: This form Is completed for eech potentlel hazardous waste site to help set priorities for site inspection. The infomation 
submitted on this form is based on'available, records and may be updated on subsequent fonns as a result of additional inquiries 
and on«eite inspections. 

GENERAL INSTRUCTIONSi Complete Sections I and ni through X as completely as possible before Section II (PreUmJnary 
Aeeeasmenf). File this fom in the Regional Hazai^ous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System;, Hazardous Waete Enforcement Task Force (EN-33S)i 401 H SL, SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SIT,E^NAME B. £TREET.f»r o./ier Idantlllfr) 

C. CITY 0. STATE 

o_ 
E. ZIP COPE F. COUNTY NAME N 

G. OWNER/OPERATOR (it knoinO 
a* TELEPHONE NUMBER 

'/o/r 
H. TYPE OF OWNERSHIP 

I ll. FEDERAL Qz. STATE •s. COUNTY Qs MUNICIPAL PRIVATE Qs UNKNOWN 

I. SITE DESCRIPTION . 

J. HOW IDENTIFIED fl.a., cN/zsn'a comptalnlk, OSHA cllaUens, arc.; 

Cc^yi<j/^S/ylA*^ /fi. f 

K. DATE IDENTIFIED 
fmo., day, i, yr.) 

L. PRINCIPAL STATE CONTACT ' 
2. TELEPHONE NUMBER 

SS-^ -S^/6 i 
, I1.I PRELIMINARY ASSESSMENT fcomplote rWs section last; 

A. APPARENT SERIOUSNESS OF PROBLEM K. ^ 

• l. HIGH Qz. MEDIUM Qs. LOW CTiT NONE 1 Is. UNKNOWN 

8. RECOMMENDATION 

' L0'• "O ACTION NEEDED (no hamord) 

• ». SITE INSPECTION NEEDED 
a. TeNTATIVh.L> SCHCDULSO FOR: 

I I 2. IMMEDIATE SITE INSPECTION NEEDED 
a, TENTAT'VELV SCHEDULED FOR: 

b. WILL BE PERFORMEO BY: 

I la. SITE INSPECTION NEEDED flowprJorNr; 

C. PREPARER INFORMATION 
1. NAME / / 

-Vose/?/ /PA r 
t. TELEPHONE NUMBER S. DATE fmo.,.day, N yr.), 

^9-KO 
' , III. SITE INFORH lATION 

A. SITE STATUS 
1 1 l.UCTIVE (Thomo Induatrlat or 
municipal allaa which arc being uaad > 
lot waalo treatment, storage, or diapoaal 
on a continuing baeie, even ll'lnba— 
quaatiy,;. 

[2^. INACTIVE fThoee 
'sileA whlch.no longer receive 
wsstes.;. 

r~ls. OTHER reoeci/vl; _ 
fTiiose elles tbst Include sucb incidents Ilka "midnight dumping" where 
no reguisr or continuing use ol the sits lor waalo diapdaal has occurred.) 

B. IS GENERATOR ON SITEt 

NO 1 1 2. YES (apoclty generator'e lour-dlcit SIC Coda); 

C. AREA OF SITE fin scree; 

7 
D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, 
1. LATITUDE (deg.—mln.—aec.} 

SPECIFY COORDINATES 
2. LONCITUDEfdeg.—min.—eec.J 

E. ARE Ti^RE BUILDINGS ON THE SITEt 

y^U MO • 2. YES fepsci/y;.-

T2070-2 (16.79) recycled paper erolog) and environment 



V Cnritimwd From Front 
j 

x-
A. TRANSPORTER —^ B. STORER 

• i • 
.X 

C. TREATER 
'X' 

O. DISPOSER 

1 . RAH. . • ,-piLE • ti . RILTRATION' 1. LANDPILL 

2. SHIP ij SUKRACE IMPOUNDMENT 2. .INCINERATION . 2. LANOPARM 

3. BARGE ^ ). DRUMS S. VOLUME REDUCTION S. OPEN DUMP 

4. TRUCK 4. TANK. ABOVE GROUND 4. RECVCLING/RCCOVERV 4. SURFACE IMPOUNDMENT 

S, PIPELINE S. TANK. BELOW GROUND 8. CHEM./PHVS. TREATMENT 8. MIDNIGHT DUMPING 

S. OTHER fepecify).* e. BIOLOGICAL TREATMENT 8. INCINERATION ' 

7. WASTE OIL REPROCESSING 7. UNOERCROUND INJECTION 

8. SOLVENT RECOVERV 8. OTHER fapec/fy;: 

— 8. OTHER fapecify;: 

IV, CHARACTERIZATION OF SITE ACTIVITY 
Inclicttte the majof aite activity(<r''" -^<3 details relating to each activity by marking.'Xf in the appropriate boxeav' V,.. 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION 
A, WASTE TYPE 

Ol UNKNOWN Qa. LIQUID y<^^- SOLID riA. SLUDGE I Is. GAS 

B. WASTE CHARACTERISTICS 

• ' UNKNOWN •2. CORROSIVE Qs. IGNITABLE •• RADIOACTIVE I |s HIGHLY VOLATILE 

• S. TOXIC •? REACTIVE •B. INERT I |9 FLAMMABLE 

I llO. OTHER f«p«c//y); . . • . ^' ' . 

C. WASTE CATEGORIES 
S. Arc record* of wastes avallabis? Specify Items such as manifests, inventories, etc, below. 

2, Estimate the amountfa^cffy uhff 0/meaaufejof waste by category; mark 'X' to iitdlcato which wastes are present. 
a, SLUDGE b. OIL c, SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT 

L/^Kkjcruj^ 
UNIT O^ MEASURE UNIT OR MEASURE UNIT.OR MEASURE UNIT OR MEASURE UNIT OR MEASURE UNIT OR MEASURE 

III PAINT, 
PIOMENT8 

IliOtLV 
WASTES 

IDHAUOGENATED 
SOLVENTS (11 ACIOS n RLVASH .LABORATORY 

' PHARMACEUT. 

laiMETALS 
SLUDGES 

I (2) O TH E R Capecf fy) l2>NON»HALOGNTD 
SOLVENTS 

121 PICKLING 
LIQUORS 121 ASBESTOS I2)H0SP1TAL 

I3IPOTW Oi OTHERfspaci/y;; (SH 01 MILLING/ 
MINE TAILINGS IS) RADIOACTIVE 

(41 ALUMINUM 
' SLUDGE ' (41 PESTICIDES (4) RERROUS SMLTG. WASTES (4>MUNICIPAL 

^isi OTHERfapac'fy;: (SIDVES/INKS . NON-RERROUS 
' SMLTG. WASTES 

ISIOI 

(SiCVANIDE 

(71 PHENOLS 

^ l«l OTHERfepecf/yJ; 

pl/rJttt . 
loK 

(SIH4 

(SI PC a 

111 I OTHERfepecify; 
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./paae 3 
V. WASTE RELATED INFORMATION rcontinuec/j 

SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE/p/aca in daaccndJntf order ot haaard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF^SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

Be 
POTEN­

TIAL . 
HAZAM 

(markj^y 

c. 
ALLEGED 
INCIDENT 
(mark fX') 

D. DATE OF 
INCIDENT 

(mo.,dar,yt.) E. REMARKS. 

1. NO HAZARD X' .1 1 
2. HUMAN HEALTH 

( V 

s NON*WORKER 
INJURY/EXPOSURE 

4. WORKER'INJURY 

' CONTAMINATION 
•* OF WATER 4UPPLY 

. CONTAMINATION 
OF FOOD CHAIN 

- CONTAMINATION 
OF GROUND WATER \ 

- CONTAMINATION 
OF SURFACE WATER 9 

P DAMAGE TO 
FLORA/FAUNA 1 

10. FISH KILL. 

,, CONTAMINATION 
OF AIR 

12. NOTICEABLE ODORS • 
19. CONTAMINATION OF SOIL • 
14. PROPERTY DAMAGE 

IS. FIRE OR EXPLOSION 

SPILLS/LEAKING CONTAINERS/ 
RUNOFF/STANDING LIQUIDS 

SEWER.STORM 
DRAIN PROBLEMS • 

IS. EROSION PROBLEMS 

20. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPING 

2 2. OTHER f«p4Ci/x>; 

/ 

EPA Foim T2070-2 (10.79) 
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"" Continued From Front 

V». PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

I I I. NPDES PERMIT • 2. SPCC PLAN • 3. STATE PERMITf«p«ei/y;; 

• 4. AIR PERMITS • 5. LOCAL PERMIT PI 6. RCRA TRANSPORTER 

• ' RCRA STORER • a. RCRA TREATER FH 9 RCRA DISPOSER 

• 10. OTHER (mpeeHy}; 

B. IN COMPLIANCE? 

• L YES • 2. NO I I 1. UNKNOWN 

4. WITH RESPECT TO (llel retulmllon name t, number): 

52 
VIII. PAST REGULATORY ACTIONS 

NONE • B. YES (* • umma ri jt •. b e/o 

IX. INSPECTION ACTIVITY roast or on-tfo/ntf) 

I I A. NONE B. YES (complmlm Jtoma J,3,3, A 4 be/ow) 

2 DATE OF 
PAST ACTION 
fmo,, day, A yu) 

% PERFORMEO 
BY: 

(EPA/Siat9) 
4. OESCRtPTION 

06/^/? r/rf ////Lrx 

X. REMEDIAL ACTIVITY fpaa? or on-tfo/ngj 

A. NONE I I B. YES fcomplet. <f«m. i, 3, 3, & 4 below) 

•• 2. DATE OP 
PA4T ACTION 
(mo,, day, ft yt,). 

•.PERFORMED 
BY; 

(BPA/Steio) 
..DESCRIPTION 

NOTE: Based on the inforniation in Sections HI through X, fill out the Preliminary Assessment (Section II) 
information on the first page of this form. 
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